“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0104'?4

DK
PAATMENT OF PUBLIC HEALTH AND WELFARB 042 1000 ) 453 STATE E OB

IJO NOi’.'W!I'I'E - AMENDED Regmranoﬁ District N9.4 _— ..anary Regutraﬂon Dlsim:1 No _ ~-Re trar's No.
ON THIS STUB i e ] : Y AN 5 g g = =

1 PI.ACVE:‘_'QF, DEATH b VIO '2 l.lstlAl RESIDENCE (Whero decemd fived. If institution: Ras:dence bgfora
- 909",7‘(& s - ..  Buchanan L || *¥AEMissouri &COUNY  Buchanan sdnission)
b. COI‘Il'!Y "(1f ‘outside corporate limits, give TOWNSHIP. only) tength of stay in 1b ¢, C‘;‘I'RY lnsnda Lumnu

: TowN ., St, Joseph 35 years _towN St Joseph .. |Ya® e
1 Y4 17-. ] X .-EFULL N.;TEO gF {If NOT in hespital, give location) Inside Limits d. 'ASI;RDE!EE'SQ (If cutside, give location) Reside on Farm
25- 1175 1HNE INSTTUTION : St. Josephs Hospital. Yeg MO | - - 507 S. 25th St. ¥ei O No g

B BB k lum: OF BECEASED First —Widds . Last 4. DATE Honth Day Yenr

[Type or print) FRANK P, H_LIOTT : DgAFTH April 4, 1963

V5300
Rev. 4/59

‘ DA‘I"E"AMENDED'

. "SEX 6. COLOR OR RACE 1| 7. Married’ Never, Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER') YEAR IF UNDER 24 HR

male | white | Widewad Divorced O |4 /26 /1896 66 ‘»TWT.[ Days ] Hours] Min.

- gtz .
tUa. USUAL OCCUPA'"ON Gwe kmd of work done ]Ub. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
if retired
8¢ PR PE PSR ™ ") | Telephone Compamy | Nodaway County, Mo. | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE

. .Jefferson .D.- Elliott ., . | Susan Dodge . Esther
.15, WAS DECEASED EVER, lN U.S ARMED FORCES? o 16, SOCIAL SECURITY NO. J 17, INFORMANT Address

{Yes, no, ar unknown) | (If yes lve wer gr dates of servi]

yes T T T WAL irs. Esther Flliott,507 S.25th,St.Joseph Mo

lB CAUSE OF DEATH tEm; only one cause per 1me INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH

IMMEDIATE CAUSE fa) ~

DOCUMENT

. \ - b

Condmons, i ; DUE TO {b)

which gave:rise to° i

above cause: .{s),:

stating the..under.’

Iylng cause Iasl DUE TO (c)s . - i —

PART (I. PART 1l If deceased wasV female was
there a pregnancy in tast 90 days.

IE Yes I 0O Ne [ O Unknown
- 19. WAS AUTOPSY —lzoa. ACCIDENT-  SUICIDE .HOMICIDE 0 20b. ESCRIBE HOW INJURY OCCURRED (Emur nature of injury in PART. 1.or PART Li.of item 18.). .
PERFORME -0 . a 0

INSTEAD OF

20c. TIME OF Houl .Month, Day, Year
h INJURY a.m. .
p.m. . . . A . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, nreef, office bidg., eic.)
NOT WHILE AT WORK (O ys

21, -1 sttended the deceased from ‘f/#/" d to. y/ﬂ 63 nnd losf uwmahve M\_%L_-
4:00 ﬂ-- __m on the dafAuted above, and to the best of my knowledge, fiom thelcauses stated

Death occurred at

T el Bo0nd % T T 202 ek | Az

F 23a. BURIAL, CREMATION, | 23b. DATE NAME/OF CEMETERY OR CREMATORY 23d. I.QCA'I’ION [City, town, or county) 7 (Stafe)

puetat ™ | 4/8/1963 . | Memorial Park Cemetery .| St. Joseph Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Uit = L3, . St. Joseph,Mo, /7 763 |2z c&,&w
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f}éL-CEkTIFICAYION

USE BLACK INK
TYPEWRITER RIBBON

DStallard

SHOULD READ

BY AFFIDAVIT OF |

ITEM NO.

—

. S
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|\ hereby certify that the body whose name iis recorded cm the reverse :side of this certificate was embalmed by me,

L

H. . Student Embalmer No.

or by

working under my personal supervison.

Student Signed. ' .
Signature of Student Embalmer Py .

Licensed Embalmer No,_ &5 s

¥

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERAin his OWN HANDWRITING. (Failure to comply
with the above. consfitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this body is not embalmed, fact should be so stated above.




